Finally, in this session Dr Joan Slack gave a very interesting talk on' genetic factors relating to colorectal cancer families. This was a very helpful paper and she stressed the relative,risk factors.
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An all day combined meeting of the Sections of Radiology and General Practice held at the John Radcliffe Hospital, Oxford, was treated to a number of interesting addresses on a wide range of subjects. The first speaker in the morning session on breast screening, which was chaired by Dr Heather B Nunnerley, was Dr Anne Rodway, a general practitioner from Sevenoaks, who has been very heavily involved with plans fokr establishing screening programmes. She presented a summary of the evidence on the value ofbreast screening over the last 25 years, starting with the well known results from the HIP programme in New York. The preliminary results ofthe UK trials from Edinburgh and Guildford both showed a reduction in mortality. She then went on to describe the way in which the planned national breast screening programime will work, with family practitioner committees being used to generate call and recall data and producing a list of women aged between 50 and 64 years. The list will be sent to GPs for editing and then returned to the screening office, which will then invite patients for screening every three years.
Dr Rodway stressed that women will need to be kept fully informed at all stages of the screening process about what is likely to happen to them and they will need considerable care, counselling and support. There will be an important role for general practitioners in editing the family practitioner committee list, educating and informing patients and. chasing non-attenders.
Dr Muir Gray, a well-known community physician, then spoke on ways to ensure the quality of the screening programme, which depeids primarily on the performance ofthe workers within it. He disussed the setting up of a series of national initiatives, in order toAbe sure that the.screeni-ng programme works satisfactorily. There would be ongoing research studies into such questions as to whether screening should be carried out every two years instead of every three years and whether or not two views should be taken at mammography instead of just one. He produced a formula, suggesting that the performance of any worker was proportional to their competence and motivation and inversely proportional to the barriers that had to be overcome. Particularly important in the screening programme as far as barriers areconcerned would be the correct choice of equipment. In particular, Dr Muir Gray was anxious about the quality of mobile screening units, which would be used in some parts of the country.
It will be extremely important to educate the public, primary care teams, radiographers and surgeonsi as well as anyone else who is involved in the screening programme. It is recommended that a radiologist has overall responsibility for each assessment centre and that links should be closely established with the British Association of Surgical Oncology, so that optimal treatment for patients may be established.
Overall, attention to the performance of individuals will determine the success or otherwise ofthe service. Professor John Price (Oxford) discussed the improvements that have been made in the equipment available for mammography and stressed that the present results of screening programmes come from the use of sub-optimal technology of 10-20 years ago, .which has now been greatly improved. He is convinced that technical advances will ensure that screening in the future will be highly effective. He also pointed out that with each successive trial, the time taken toshow an improvement in mortality gets longer and one of the reasons for this is that as the overall care of breast disease improves in the community, it is harder and-harder to have a true control group. As an example, he quoted the fact that in the recently published Malmo studies, 24% of the controls had had mammograms.
Professor Price also produced some excellent slides, illustrating the changes in the sort of tumours that were picked up by screening programmes 10-20 years ago and the ones which can confidently expect to be detected now, based on the identification of very tiny abnormalities on the mammogram.
A lively discussion followed with a number of questioners drawing heavily from the very recently published articles in the British Medical Journal, questioning the whole value ofbreast screening. The members of the panel provided satisfactory answers to all questions and remained unshaken in their faith that-if properly carried out, the British Breast Cancer Screening Programme will be successful in reducing mortality.
The second session 'Investigating the Gastrointestinal Tract' was chaired by Dr Daniel Nolan, who is well known for his expertise in the field. The session was opened by Dr Roger Jones, -a general practitioner with a particular interest in dyspepsia, who showed that it was very common everywhere, with the highest prevalence being 53% in Glasgow. Dyspepsia probably accounts for 3-4% of all general practice consultations and therefore a strategy is required in order to deal with them effectively. One of the most important things is the identification of risk factors, which will enable patients to be divided into high and low risk groups with an accordingly high or low risk of there being any serious gastrointestinal cause for their symptoms, such as ulcer or malignancy. Most GPs have direct access to barium meals but not endoscopy and one of the arguments against direct access endoscopy is that the system is likely to be abused. However, Dr Jones felt that with proper education of general practitioners, as to the most appropriate investigation for each case, abuse was most unlikely. Dr K C Simpkins, a consultant radiologist, with a particular interest in barium radiology, then gave an entertaining talk, illustring the uses ofbarium meals. Experts, he-said, disagreed on the relative merits of barium radiology and endoscopy for investigation of the GI tract and he went on to show a number of cases in which barium showed abnormalities which could not be satisfactorily diagnosed on endoscopy. One of the limitations for barium is that the investigation must be technically satisfactory and very carefully reported, but, ifthis is so, it has a very high sensitivity and specificity for serious gastrointestinal disease. Dr Simpkins' conclusion was that although endoscopy was extremely useful, there was no clinical, scientific or economical justification for the wholesale replacement of barium radiology by endoscopy. He pointed out that ifthe previously reported death rates as a consequence ofcolonoscopy were to continue and colonoscopy were to completely replace barium enemas, we would expect to see 102 deaths a year from colonoscopy in this country, which would make it the second commonest cause of accidental death after accidents in the construction industry. Dr Frost, who followed, introduced himself as one of 40 consultant endoscoping radiologists in the country and stressed immediately that scopes are now much safer than they were some years ago and that the mortality rate from endoscopy was therefore correspondingly lower. As both an endoscopist and a radiologist, Dr Frost presented a balanced view ofthe relative merits of each kind of investigation, although he did lean somewhat towards endoscopy. His conclusion was that each had their own place and specific indications. His talk was followed by a series of questions from the floor and, particularly, a discussion on the various papers which the speakers had used to advance their views.
It was strongly felt by Dr Simpkins that papers which purported to show the superiority of endoscopy were invariably written by keen endoscopists, who used technically inferior barium meals reported by junior radiologists and that in general the literature on the subject was extremely biased depending on the views of the people writing it. It was agreed that contrary to many people's expectations an endoscopy was usually preferred over barium meal by the patients, once they had experienced both.
The meeting then-broke for an excellent lunch and reconvened in the afternoon to discuss the care of oncology patients. Dr Thursn Brewin, a recently retired radiotherapist from Glasgow works with the Marie Curie Foundation, gave a personalized guide to the care of patients with cancer and, in particular, the incurable patients. He stressed the excessive pessimism and ignorance he had met about the ability of non-surgical treatments to cure cancer and illustrated this with some excellent slides. He was particularly scathing about views such as a suggeition that 10 year survival figures for a particular tumour might be meaningless and challenged anyone to saythat 10 years ofgood quality life were meaningless to the patient. There need be no difference in the quality of life of a cured patient or a patient uncured but in remission, as long as neither is racked by a fear of recurrence and he, therefore, felt that to be optimistic to patients was of great benefit.
He was followed by Dr Roy Spilling who read a paper, presulmably based on the book on the subject of terminal care of which he is the editor, about the value of home visits to terminally ill patients. He pointed out that terminally ill patients are the same as any other patients in that they need skilled diagnosis and treatment for their symptoms. Commuinication is vital for terminally ill patients and it is important to know what to tell, how to tell and when to tell. His talk on work at the interface between the living and the dying was illustrated not by slides but by liberal use of literary quotations.
The final session of the day was addressed by Dr G de Lacey, Consultant Radiologist from Northwick Park, who talked about skeletal radiology. For the GPs in the audience, he stressed that patients between 20 and 55 with back pain were very unlikely to have serious spinal pathology and that if X-rays are required only limited views were indicated. He questioned the value of X-raying patients, in order to make a diagnosis ofcervical spondylosis and said that X-rays in cases of neck'-pain were only indicated if malignancy or infection were suspected, or after trauma. This led to his own personal hobby horse, which is how to reduce the number X-ray investigations, particularly on patients attending the accident department. At Northwick Park, he has introduced the 'Giant Card Technique' in an attempt to change doctors behaviour. This consists of a series of large cards in the doctor's office, which give simple step-by-step rules -to guide the investigation of common problems. These cards are backed up by a series of meetings and an ongoing programme of weekly radiological quizzes. There now exists a book containing World Health Organization guidelines to radio-diagnosis, which could be used without fear of exposure to litigation by doctors trying to establish whether an X-ray is indicated in a particular case. In addition, there is the 'red book', providing guidelines from the DHSS, -based on consensus between radiologists and neurosurgeons about the management of acute head injuries. He is sure that the use of these guidelines will enable the number ofunnecessary X-rays taken at Northwick Park to be cut considerably with a consequent reduction in exposure to patients and costs.
The meeting was brought to a close by Dr Daniel Nolan, who is to be congratulated on organizing a meeting on such a varied selection ofintesting topics.
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